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1LOBRYING SUPPLEMENTAL REGISTRATION FORM

To be uged for changes 1o regisirations nnd terminaijons.

Instructions

® Prini in ink or ppe.

s Complets Form, have it notarized and retun with £14 fea 1o Board af Chies,
£400 United Plam Blvd,, Suite 200 Balon Reuge LA 20B00-7017, (5M)
H2x-31408.

® This form mwst be submitted within § days of eny changes in your regisiration
fore to edd employcrs or these you represent of i you cease 4| acliviiies
raquiting Teplsteation. 1tmust be submitted within 19 days of amy 1erea inations
of employmcnt or pepressantutions,

* Completc cmployer virificatien form{z) st bo zobmilted for each additional
TepLEsen tation.
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PUSMESS ADDRESE 1881 Wooddale Llvd., Balom Rowge. LA
Sircet wd o, Cily L plak zlp
EME]OYER Selt.
EMPLOYER'S ADDIESRS = 2 ——
Street and Mo, Cily fip
1Mave you exased ar terminated 2l lobbying activiiles requiring replstration? Yes_ Mo 2

LIST BELOW () Mamea of persols, groups, of organizations which yon arc edding or climiating; (b} the addreys of each such
pEEsol, grou, or organiation lsted; (o the 1ype of business each is engaged in &t the purpase ot function of die organization 41

groug; {d) whether or not the eliznt or sonleotie else pay you 10 Iobky; end e} the dato of tpmlnaiion if appileable. RS,
24330 REQUIKES THAT A VERIFIC A TION FORM BE SIGNEL BY EACT PERSOM YOU REFRESEMT O WHO

EMPLOYS YOU, THOSE FORMS MUST MATCH TITE NAMES ADDED HELOW.

I Mame  _ WOWE Finanrial Corporatlon,

Address

7 world Trade Center, &5th Ploor, Moy York, NY

10098-0026

Rusiness or purose, Finance

] HNew Reprosentation

Does this person pay ol TES

1F M, who poye you?__

{3 Tenninared lepresenalion sa of




Business of purpose

[C] Mew Repreuentation
. Doc this porson pay yau?_

1f Mo, who pays you?

{1 Terminated Representation 85 of

3 Mame L .

Addrers

Mnsiness or putposs

(] Mew Represeniation
Does this person pay youT

If Mo, who pays you?

] Terminagted Representillon oz of

Bigte ol lLOUisidna

Parishof Last Goton Rougo

Belnire ine, the undersigned authority, personally came and appoarcd Hor schel C. Adeook, Sr.ahg,

after being duly sworn by me, did declare and acknowledge 1o me that the above statonionts ate true and sorrect.
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Signaturc of Iobbyist

Sworn 1o and subscribed before me on this Wa of 19
iy y M a9 ()

Py, TV Noatary Public
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LOBBYING REGISTRATION

EMPLOYLER VERIFICATION FORM

Insiruciiens

® Fring in ink or type.

& Complelo Forim, have it notackeed ansd retarn to Board of Exics, 8401 Unitcd
Plaza ftlvd., Suite 200 Batow Rouge, LA TORS-501T (504) 922. 1400,

# This form must be submited within 10 days of Iohhyist™s rogisteation,
supplementa] registration or rencwal Tegisteation - A lolibyst's registration s
NOT camplete unless 1his form s submitied for epch representailon dsted
ou il registrallon form, supplomental repictration Tform or rencwal

zcgistration,

State of INtinais o
EM% ol Loke

I horehy verify that _ Herschel C. Adcock, Sr,

FOR QFFICE USE ONLY
Postmurk Date;

Mame of regizirant
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POFFICIAL SEAL"

CARDI ANN GRIMES
NOTARY PUB: I, SIATE OF ILLINDIS
N COMSAIEEIC EXPIRES 815,09

Rew, 65796

iz sbiorized to represent BOYUS Financial Corporalion

Watng of Lmpleyer, Persom, Gimoup or Cheanimation Reprosased

Swom e and suhscribed before me on this 1FER

before the {.ouisiana Legislature for the calendar year 1999

Thomas F. White
Mome of Aullarizing OfMicial {(Type et peinf}

ﬂ'&' ek l:?f."'ﬂlth;:lﬂzing gg;miaé B

. ¥ice Presiden
Fitle

day of _ Febropary 1999

Carol Ann Grimes

- Netury Public [Tyme or print)

_Mﬁmﬂif
Signaturc of Notary aklic




